2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S33061

1. Entity Name

SUNCOAST CONSULTING GROUP, INC. Secretary of State

Principal Place of Business Mailing Address .
4954 ROTHSCHILD DR 4954 ROTHSCHILD DR
CORAL SPRINGS, FL. 33067 US CORAL SPRINGS, FL 33067 US

LT

02042004 No Chg-P CR2E034 {10/03)

Feb 09, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE

65-0243791 Not Applicable

] $8.75 Additional

5. Cerfificate of Status Desired Fee Required

&. Name and Address of Current Registored Agent

4954 ROTHSCHILD DR : - DO NOT WRITE
CORAL SPRINGS, FL 33087 . ) IN THIS SPACE

8. The ahove named entity subimits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatire, typed of piinted name of ragisierad agent and e If applicable. (NOTE. Raglstarad Agert signalura recuired when reinstang} DATE
FILE NOW!! FEE IS $150.00 8- Eloction Campalon Fnancig $5.00 mMay Be UDDO0004 1 256 _
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees GE RJU-'Z‘!'.":'D""}“'— QDBE:’"-BQ? I.SD . DG
10. QFFICERS AND DIRECTORS |
TIE DPT
NAME FLATTERY, ERIC

STREETADDRESS | 4954 ROTHSCHILD DR
cimy-5t-21p CORAL SPRINGS, FL. 33067

TITLE s

NAME FLATTERY, ERIC

STREET ADDRESS | 4954 ROTHSCHILD DR
CITY-57-21P CORAL SPRINGS, FL 33067

TILE
NAME

iy DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-ap

e

NAME

STRELT ADDRESS
Gy -sT-2P

TLE

NAME

STREET ADLRESS
CIY-§1-2P

12. | herehy certig that the information sup?lied with this filing does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and acourate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the corporation ar the receiver or tustee empowsred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an atachment with an address, with alf other like empowered.

SIGNATURE: ﬁ%@%@/&/ﬁ?u | '*245"1?? ot 39p-27§0

GMATURE AND Pl NAME OF OFFICER ORCIRECTOR Caydma Phone #




